FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFIT FLORIDA DEPARTMENT OF STATE )
SOmPOATON, e Feb 05 1998 8:00am

1998 DIVISION epF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000072725 9

1. Corparation Name

M J B TRUCKING INC.

IR AN

T

Principal Place of Business Mailing Address
19321-C US HIGHWAY 19 N, #601 19321-C US HIGHWAY 19 N. #601
CLEARWATER FL. 33764 CLEARWATER FL 33764
) DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
R 08/20/1997
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
[21] 28] ‘ 50-3464092 Not Applicable
Suite, AplL. #, elc. Suite, Apt. #, elc, . . $£8.75 Additional
r2;| pen . - | 5. Ceriificate of §tatus Desired [ Fee Required
City & State City & State i 6. Election Campaign Financing $5.00 may Be
~2?| ;E’ j Trust Fund Contribution | Added to Fees
Zip Country dp . ! Country 8. This corporation owes or has paid the cusrent year Intangible
_2:] El E‘ - |s0 Personal Property Tax due June 30. ] ves ENQ
9. Name and Addrass of Current Registered Agent ) 10. Name and Address of New Registered Agent
MISIAK, BARBARA 81| Name -
19321-C US HIGHWAY 19 N. #601 82| Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764 ‘
83
84| City ’ FL |85I Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 67,1508, Florida Stétutes, the above-named corporation submits this statement for the purpase of changing its registerad
office ar regislered agent. or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Slgnature, typed o printed name of registered agent and title it applicabla. (r;lDTE, Registerod Agant signature raqulred when reinstating) DATE B P

12, QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L:(;EE Prebs Jacek Misiak . ] DELETE :; ;IEE [ change [T Addition
STREET ADDRESS 3225 E Baseline R4 # 1116 S STRERT ADDRESS

CITY-5T-2iP GILBERT AZ 85234 ‘ 14 GITY-ST-ZIP

TITLE [T DeLeTE 21TITLE [ I Change L] Addition
NAME ; 2.2 NAME

STREET ADDAESS | 2,3 STAEET ADDRESS '

CiTY-S1-21P ! 2, 4 CITY-ST-20P N i - )
THILE L1 DELETE | 3.17MMLE ["T change [ Addition
NAME ‘ 3.2 NAME

STREET ADDRESS ' 3.3 STREET ADDRESS

CiTY-ST-ZIP : 34 CITY-ST-2IP

TE T DELETE | 41 TTLE L7 change ] Addition
NAME ? 4,7 NAME

STREEY ADDRESS ‘ 4.3 STAEET ADDRESS

CITY-51- 2P 44 CITY-ST-21P

TLE [ DELETE ; 51TITLE [T change L1 Addition
HAME ‘ 5.2 NAME

STREET ADDRESS 1 5.3 STREET ADDRESS

GiTY - 5T-ZiP . 54 CITY-5T-2IP )

TinE T DELETE | 6ITITLE [_fChange ] Additien
NAME . 1 5.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-S1-ZiP 8.4 LITY -ST-21P

14. 1 hereby certity that the informalion supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i}, Florlda Statutes. | further certify tha the Information
indicated on this annyal report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation orihe receiver or yistee empowered 10 exsclte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or |
SIGNATURE: sy President o/ o/ 00

CR2E034 (10/97)



